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by James E. Ludlam 

The question, should we or should 
we not incorporate? is beginning to 
rear its head in more and more hos- 
pital auxiliaries. It is important be- 
cause of legal requirements relating 
to insurance and taxes which many 
auxiliaries now must face. 

In replying to this question— 
which has a number of ramifica- 
tions—I would like to state my 
answer this way: yes—no, or— 
maybe, and then explain. 

Most hospital auxiliaries are 
founded through the inspired ac- 
tivity of one individual or a small 
group of individuals interested in a 
hospital, or a hospital soon to be 
built. The initial interest may be 
directed toward one of the many 
functions in the hospital. In the be- 
ginning the auxiliary may be serv- 
ice oriented or it may be organized 
for the purpose of raising funds for 
a particular project. Generally there 
is little thought given to the legal 
status of the auxiliary as an entity. 
It is only when someone raises the 
question of insurance or taxes that 
this bewildering question must be 
faced. 

As a practical matter an auxiliary 
can assume any one of three legal 
forms: 





JAMES E. LupLAM is legal counsel for the Cali- 
fornia Hospital Association. He is a member 
of the law firm of Musick, Peeler and Garrett, 
Los Angeles. This article is condensed from 
the May 1960 issue of California Hospitals 
News Letter, monthly news bulletin of the 
California Hospital Association, San Francisco. 
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1. It can be an unincorporated 
association of individuals—like an 
informal social group. 

2. It can be organized as a func- 
tion of the hospital corporation, au- 
thorized by, and acting under the 
authority of the hospital board of 
directors. 

3. It can be a separate corporate 
entity having its own articles of in- 
corporation and bylaws. 

If the auxiliary’s activities are 
primarily social and the group is 
not organized to raise funds or per- 
form service within the hospital, 
then it can perhaps proceed as an 
unincorporated association of indi- 
viduals. 

However, even when it starts out 
primarily as a social club, experi- 
ence shows that it soon develops 
other activities which involve the 
necessity of insurance or payment 
of taxes. Then it must decide which 
route it should follow. 


NEED TO CLARIFY LEGAL STATUS 


Unfortunately, many auxiliaries 
have not clearly faced this issue and 
have not clarified their status. They 
have not set up a separate corpora- 
tion, while operating outside of the 
corporate structure of the hospital. 
The hospital’s governing board has 
passed no resolution authorizing 
them as a part of the hospital, and 
their financial affairs are not inte- 
grated into the hospital reports. 

Such a situation is fraught with 
danger. For example, it might be 
found that the hospital’s insurance 
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does not cover the activities of the 
auxiliary, and that all of the mem- 
bers have individual liability in the 
event of a suit for damages. Or it 
may suddenly be discovered that 
the Internal Revenue Service wants 
to assess an admission tax levy on 
the proceeds of a dinner dance or 
tea. 

Thus it is obvious that the aux- 
iliary ought to follow one of two 
courses. It should either come 
within the hospital entity or it 
should incorporate separately. 
There are pros and cons on each 
side. 

Let us first consider separate in- 
corporation. From the viewpoint of 
the auxiliary this has certain ad- 
vantages. The group is not re- 
stricted by the policies of the hos- 
pital board. The auxiliary can set 
up its own bank account and con- 
trol its own funds. 

On the other hand, the auxiliary 
finds that it must go to the expense 
of incorporating. It must arrange 
for accounting service and file both 
state and federal tax returns. It 
must process tax exemption appli- 
cations, both state and federal, and 
if it engages in any selling of goods 
it must obtain a sales tax permit 
and post bond. With regard to in- 
surance, it must arrange for public 
liability insurance, and, if it has any 
employees, it may have to provide 
workmen’s compensation insurance 
and make reports to the govern- 
ment on social security and income 
tax withholding. 
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Often these problems can be 
minimized by arranging to have the 
hospital accountant and insurance 
agent handle these matters, but ob- 
viously there is additional effort and 
cost involved. 

In the past, separate incorpora- 
tion of auxiliaries was recom- 
mended because of the peculiar 
requirements of the federal admis- 
sion tax. Until recently very few 
hospital corporations could qualify 
for exemption under this tax, and 
as a result any auxiliary raising 
funds by means of events involving 
a potential admission tax was 
forced to incorporate separately in 
order to qualify for this particular 
exemption. However, recent de- 
velopments have enabled the hospi- 
tal corporation to qualify for this 
tax exemption, so now this situation 
no longer exists. 


THE HOSPITAL CORPORATION 


If the auxiliary is to operate as a 
part of the corporate structure of 
the hospital corporation, then cer- 


tain specific steps should be taken. - 


1. The bylaws of the hospital 
corporation should be amended to 
specifically authorize the establish- 
ment of the auxiliary, or there 
should be a resolution of the board 
of directors of the hospital authoriz- 
ing or approving the organization 
of the auxiliary. 

2. The bylaws of the auxiliary 
should be approved by the hospital 
board and should include a provi- 
sion to the effect that the auxiliary 
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is an integral part of the hospital 
corporation, and that its bylaws 
cannot be amended without the 
consent of the hospital board. 

3. The bank accounts of the 
auxiliary should be authorized by 
a resolution of the hospital board, 
or the authority to establish such 
accounts should be delegated to the 
auxiliary by hospital board resolv- 
tion, or authorized in the auxiliary 
bylaws approved by the hospital 
board. 

4. The auxiliary should periodi- 
cally report to the hospital and its 
annual financial report should be 
included in the annual financial 
statement and all tax reports of the 
hospital corporation. 

5. If the auxiliary is soliciting 
gifts or anticipates that donors may 
seek to claim income tax exemption 
for gifts made in the name of the 
auxiliary rather than in the name of 
the hospital, then an affidavit 
should be filed with the local office 
of the Director of Internal Revenue. 

6. A certificate of doing busi- 
ness under fictitious name by the 
hospital corporation should be pub- 
lished and filed with the county 
clerk if required by state law. 


A MAJOR THORN 


Since the federal admissions tax 
has been a major thorn in the side 
of auxiliary presidents and treas- 
urers, I have reserved it for a 
separate discussion. 

As noted above, separate cor- 
porations have been recommended 
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in the past because of the peculiar 
requirements relating to the admis- 
sions tax. In the interval since this 
earlier recommendation, there has 
been a considerable change in the 
nature of hospital income and as a 
result the majority of non-profit 
hospitals may now comply with the 
exemption requirements. The ex- 
emption provisions of the Internal 
Revenue Code read, in part, as fol- 
lows [Section 4233 (a)(1)(A) 
(iii) ]: 

“No tax shall be imposed under 
section 4231 in respect of . . . any 
admissions all the proceeds of 
which inure exclusively to the bene- 
fit of . . . a corporation or any com- 
munity chest, fund, or foundation 
organized and operated exclusively 
for charitable purposes, described 
in section 501 (c)(3) which is 
exempt from tax under section 501 
(a), if such corporation or organi- 
zation is supported, in who!e or in 
part, by funds contributed by the 
United States or any state or politi- 
cal subdivision thereof, or is pri- 
marily supported by contributions 
from the general public.” 

It is now quite easy to show that 
many hospitals are supported at 
least in part by federal, state, or 
local governments. The amount of 
the support is apparently imma- 
terial as long as funds are con- 
tributed by such a governmental 
entity. 

Some of the methods that have 
been used in qualifying hospitals 
for this exemption are: 
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1. Payments received from the 
“Medicare” program. 

2. Hill-Burton Funds. 

3. Emergency care contracts 
with cities and counties. 

4. Indigent care agreements with 
counties. 

We strongly recommend that in 
making application for the exemp- 
tion from this admissions tax, the 
auxiliary president and treasurer 
consult with the attorney for the 
hospital so that the nature and 
source of governmental funds can 
be appropriately set forth on the 
statements enclosed with the appli- 
cation for exemption. 

I have endeavored to set forth 
the pros and cons regarding incor- 
poration of hospital auxiliaries. 
Anyone reading this far will under- 
stand why my initial answer to the 
question was yes, no, or maybe. 
Depending upon the purpose of the 
auxiliary, each of the foregoing 
comments might take on a greater 
or lesser degree of significance. In 
arriving at the final decision, an 
auxiliary should weigh and consider 
all aspects of the matter prior to 
changing or to selecting the entity 
through which it will operate. I 
would urgently suggest that an aux- 
iliary review this memorandum 
with the hospital attorney, and 
reach a satisfactory solution based 
upon its particular purposes and 
objectives. 

One last bit of advice—if your 
present setup works, don’t change 
it. 


The Auxiliary Leader 











Mrs. Palmer 
Gaillard, Jr. 


As Chairman of AHA’s Council on 
Hospital Auxiliaries this has indeed 


been a wonderful and rewarding 
year for me. 

Getting to know many of you has 
been one of my main occupations, 
and preoccupations, since _ last 
September. I expected this to be a 
fascinating experience. That it has 
been such is especially due to the 
Council members and staff, who 
have joined hands to assist me, be- 
stowing volumes of wisdom with 
genuine enthusiasm. Together, and 
as individuals, they could not have 
made me feel more warmly wel- 
come. I have observed in them an 
ittitude of complete selflessness in 
the performance of their tasks. This 
trait, it seems to me, is the keystone 
of hospital auxiliary volunteer-pro- 
fessional teamwork. 
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I have traveled many, many 
miles and have flown a jet for the 
first time, visiting auxiliaries and 
hospital associations across the 
country. In every group I have 
found the same diligence and the 
same deep sense of responsibility 
that I have witnessed at AHA 
Council meetings; and in every 
place I have received the same 
gracious reception. 

I have had the wonderful experi- 
ence of representing the AHA as a 
delegate at the White House Con- 
ference on Children and Youth—an 
experience I shall always remem- 
ber. 

It has been a real thrill, and a 
tremendous learning opportunity, 
to be a member of the Coordinating 
Council of the American Hospital 
Association, and to listen in at 
meetings of the AHA board of trus- 
tees. | have gained a better under- 
standing of, and a great enthusiasm 
for, the Association. 

It is littlke wonder to me, as I 
think back over all these impres- 
sions, that the American Hospital 
Association and its hospital aux- 
iliaries are so widely respected. 

To serve you constructively and 
well has been my wholehearted en- 
deavor. The years ahead hold rich 
promise both in challenge and ful- 
fillment. I feel profoundly proud 
and privileged to be able to work 
and plan with you. 








Physician Calls 
These Volunteers 
‘Special Citizens’ 


by Mrs. Norman Davis 

Wanda is only 14 months old, but 
her story began hundreds of years 
ago. She is a victim of tuberculosis, 
the age-old malady which remains 
one of the most misunderstood of 
all afflictions. 

In the Middle Ages, people con- 
sidered it glamorous to get the 
disease, because sufferers became 
thin and wan. Our present image of 
Mrs. Norman Davis is president, Women’s 


Committee, National Jewish Hospital at 
Denver, Colo. 
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Happiness is the face of a small 
boy with a new toy. Spreading 
this sort of happiness is the 
pleasant task of Mrs. A. J. Kau- 
var, chairman of the Women’s 
Committee volunteer service at 
National Jewish Hospital at 
Denver. 


the willowy fashion model is a 
carry-over from this period. 

Later, a fear reaction became 
prevalent. The unfortunate tuber- 
culosis victim was castigated, iso- 
lated, and sometimes punished by 
society and left to vegetate in a bed 
for the rest of his life. This feeling 
still dominates the thinking of some, 
but it is now mixed with a danger- 
ous complacency: the belief that the 
ailment is licked. 

Wanda, fortunately, is one of 
hundreds undergoing treatment at 
National Jewish Hospital at Den- 
ver, the free, nonsectarian chest 
disease center which for 61 years 
has been treating the needy ill and, 
at the same time, has been educat- 
ing the public concerning the real 
story of tuberculosis. Part of the 
tot’s care is entrusted to our aux- 
iliary which, as a group of volun- 
teers, must deal with problems 
unique to this chest disease hospi- 
tal. 

“A volunteer in our hospital is a 
special citizen,” says Dr. Sidney 
Dressler, the hospitals chief of 
staff. “She must have courage. She 
cannot let the patient think she is 
afraid, or she will undo all the 
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progress made by our medical and 
rehabilitation departments.” 


TREATMENT REGIMEN 


At the outset, our volunteers 
must fully understand the philoso- 
phy of our hospital, for it becomes 
a guiding influence in performing 
their duties. 

Our doctors prescribe a regimen 
of purposeful activity and freedom 
in combination with drug treat- 
ment, for two reasons: 

1) They have found that germs 
in an active patient develop a bigger 
“appetite” for the anti-microbial 
drugs and eat themselves to death, 
so to speak. The result is a shorter, 
more efficient period of treatment. 

2) They have always fought the 
idea that the tuberculosis victim 
should be isolated, or even confined 
to a bed (unless his condition re- 
quires it). They say enforced hos- 
pitalization laws violate civil rights 
and defeat their own purpose, be- 
cause they drive many patients who 
need treatment into hiding. 

“If one subscribes to the argu- 
ment of those who sa,’ the indi- 
vidual who harbors the tuberculosis 
germ is one who is dangerous,” Dr. 
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Dressler says, “we must isolate 
several million Americans, because 
that many are infected with the 
germ at this time. Obviously, this is 
not only impracticable, it’s ridi- 
culous.” 

Our auxiliary carries on a full 
program. Some of our volunteers 
are part-time secretaries who sacri- 
fice many evenings to entertain the 
53 children in the pediatrics serv- 
ice. Others perform clerical and 
stenographic duties, help feed the 
few patients who remain in bed, or 
work in the patients’ library. Our 
Women’s Committee is also very 
active in holding fashion shows and 
other fund raising events. 


AN ENTHUSIASTIC RESPONSE 


For most of the hospital’s 61 
years, it had no volunteer program. 
Then, with the growing age of 
specialization it was felt that staff 
professionals should be free to con- 
centrate on the highly technical 
duties in therapy for which they 
were trained. When the hospital is- 
sued the call for volunteers, it met 
with enthusiastic response in the 
Denver community. 

Aside from the heavy work load 
our volunteers undertake, they play 
a major role in patient morale. It is 
highly encouraging to most patients 
to see an outsider voluntarily come 
in and work with them and take an 
interest in their welfare. 

Remarkable cooperation is won 
from patients simply by the demon- 
stration that someone cares about 
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them and feels it is important that 
they go through the program of 
therapy planned for them. 

This is especially important 
when we consider the fact that the 
work of the hospital, in providing 
care for those who cannot afford to 
pay, is international in scope. Op- 
erating under the unique motto, 
“None may enter who can pay... 
none can pay who enter,” it opens 
its doors to the needy sick regard- 
less of race, religion, or place of 
origin. 

Prospective auxiliary members 
undergo the same screening process 
that staff members take—a skin 
test, annual x-ray, and continual 
common sense hygenic precautions. 


STATISTICS TELL THE STORY 


The statistics and medical rec- 
ords tell the story even better. In 
61 years of service, no employee or 
volunteer has contracted the disease 
by working at the hospital. 

But overconfidence is a danger, 
too. In fact, Dr. Dressler reminded 
us that a false sense of complacency 
about the disease has led many to 
believe its danger is past. 

“In the face of 13,000 deaths 
and more than 80,000 new cases 
annually, it’s difficult for me to 
write off the disease lightly,” Dr. 
Dressler says. “Our purpose is not 
to create a false sense of well-being 
among laymen, but to educate them 
with the true facts. Our volunteers 
know the dangers, but they have 
placed them in proper perspective.” 


The Auxiliary Leader 
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Sometimes discovery of a cure for 
one dread disease makes us more 
aware of the crippling power of 
other diseases. In our grandparents’ 
day, for example, tuberculosis and 
pneumonia took the lives of many 
persons in their younger and middle 
years. Now that these diseases have 
been curbed, more people live 
longer into the years when cancer 
and heart disease take a heavy toll, 
and these have become our major 
concerns. Today community hospi- 
tals are the center of a new drama. 
The antibiotic drugs which have 
been so effective in checking many 
infections have somehow encour- 
aged the spread of staphylococcal 
infections in hospitals. Evidently, 
the widespread use of antibiotics 
fostered the virulence and 
growth of particular strains of 
staphylococci that resist antibiotic 
treatment. Being resistant, these 
strains are of course hard to treat. 
Hospital volunteers who work in 
patient care are aware of the many 
precautions required to prevent the 
spreading of “staph” infections 
among patients. 

Dr. Justin M. Andrews, Director 


has 


of one of the National Institutes of 


Health, has called staphylococcal 
infections “the most immediately 
urgent problem confronting hospi- 
tals”. His remark was prompted in 
part by a study conducted at Boston 
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City Hospital. Researchers re- 
viewed 24 years of patient records, 
and, according to Dr. Andrews, 
found that the favorable impact of 
antibacterial drugs on _ cutting 
deaths from certain pneumonia and 
streptococcal infections has been 
“more than overshadowed” by in- 
creased deaths from staphylococcal 
diseases and other bacterial infec- 
tions previously considered rela- 
tively harmless. 

In response to this threat, Con- 
gress voted $1 million in 1958 and 
another $1 million in 1959 to 
accelerate medical research on 
staphylococcus. Government health 
officials recently reported to the 
Congress that researchers have 
found a tiny agent which may ac- 
tually “pirate” the antibiotic re- 
sistant mechanism from one re- 
sistant strain of staphylococcus to 
another strain previously suscep- 
tible to antibiotic treatment. An- 
other government research project 
is believed to have pinpointed the 
particular locus of resistance in cer- 
tain bacteria. It is hoped this dis- 
covery may lead to a general defini- 
tion of the resistance mechanism, a 
definition that would provide a 
sound basis for further significant 
research. 

It is clear that medical research 
on staphylococcus is still in the pre- 
liminary stage, largely because the 
problem has heretofore been only 
poorly explored. Congress is being 
asked to vote continued financial 
support for staphylococcal research 
during the coming year. 
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CALICO BALL 

For the past eight years the Mor- 
rison County Hospital Auxiliary 
for St. Gabriel's Hospital, Little 
Falls, Minn., has sponsored an an- 
nual Calico Ball. The women wear 
cotton calico or gingham dresses, 
and informal, casual attire is also 
worn by the men in attendance. A 
small “name” band provides music 
for dancing, and refreshments are 
served. The large crowds which the 
event has attracted each year ts at- 
tributed to the fact that no formal 
clothes, expensive flower corsages, 
etc., are expected and the average 
person feels he can afford to attend. 
Net receipts usually range from 
$400 to $650 which is used for buy- 
ing needed hospital equipment 
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DOCTORS’ DAY 

Doctors’ Day was observed re- 
cently at Florida Sanitarium and 
Hospital, Orlando, Fla., reports 
Cherry Chatter, news bulletin of the 
Association of Florida Hospital 
Auxiliaries. Between 6:30 a.m. and 
10 am. a red carnation was 
pinned on each doctor and refresh- 
ments were served by the women’s 
auxiliary. , 
HOSPITAL THEME SONG 

The spirit and enthusiasm of 
Montclair (N. J.) Community Hos- 
pital family has inspired the com- 
position of two original songs for 
the hospital. The two songs en- 
titled, “We Have an Open Door,” 
and “Aim High for Community,” 
were introduced at the hospital's 
annual board meeting by a singing 
group composed of junior aides. 
The music and lyrics for the songs 
were written by Ruth Scott Clark. 


PERSONAL CHARM 

The volunteer service depart- 
ment of Clara Maass Memorial 
Hospital, Belleville, N. J., distri- 
butes an attractive little booklet 
called Charm to all its Candy Strip- 
ers. The booklet stresses courtesy, 
dignity, neatness, and _ personal 
cleanliness. 
BEDSIDE BEAUTY SERVICE 

Bedside beauty care is a new 
service sponsored by the women’s 
auxiliary of Mount Sinai Hospital 
of Cleveland, Ohio. Two portable 
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1uty Carts purchased by the aux- 


iary contain all the necessary 

juipment for the operator to give 
\ircuts, shampoos, sets, mani- 
es, etc., to patients after their 





ctor has given approval in the 
The col- 
psible dryer can be adjusted to 
1\ position in which the patients 
must remain thereby allowing or- 


rm of a written order 


lopedic, surgical and cardiac cases 
to be treated with safety. The head 
rses of the division make the ap- 
‘intments calling the gift shop to 
AC a 
sur Which will not interfere with 
arrangements. 
licensed operator in charge ol 
accountable to the 
who pays her salary plus 


reservation for a suitable 
ny hospital care 


Service iS 
Miliary 
certain percentage of the income. 
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beauty service which can be given 
to a patient instead of flowers or 
other remembrance. 
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VERSE TO A NURSE 

Peek-a-boo! I see you! 

You're the one who made me smile 
And chased away my fear 

You're the one who soothed me 


while 
My Mummy wasn't near. 
You're so nice and clean and gay, 


I want to be like you. 
When they take me home today 


4 he profit, if any, is earned for the Couldn't you come too?—Re- 
xiliary. printed from the 1959 Annual Re- 
Phe auxiliary has instituted a port, Phelps Memorial Hospital. 
ft certificate for the bedside North Tarrytown, N. Y. 
haracter is a by-product; it is produced in the great manufacture of daily 
it) Woodrow Wilson. 
{11 our separate tastes and desires have to fit into the general framework 
f life. If they are to be a source of happiness they must be compatible 
th health, with the affection of those we love, and with the respect of 
e society in which we live.-—Bertrand Russell. 
% 
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by Mrs. Leon A. Radler 


In a place where little children wait 
for medical treatment, the scene 
often presents an especially un- 
happy picture. 

But this dreariness can be 
quickly changed into brightness 
and pleasure. 

How? 

By the efforts of a few volunteers 
who are willing to give the children 
in the clinic a party. All children 
love a party—and an unexpected 
one gives them an_ especially 
pleasant surprise. 

Who would expect to see a cart 
full of assorted new toys, balloons, 
games, books, dolls and candies 
distributed free to all the children 
waiting in a clinic? Who would ex- 





Mrs. LEon A. RADLER is chairman of the Chil- 
dren’s Committee at Memorial Sloan-Kettering 
Cancer Center, New York City. 


Children’s Clinic Parties 


pect to find women serving free 
sandwiches, milk and cookies to the 
children and their parents? 

Hospitals cannot afford to in- 
clude such items in their budgets. 
But funds can be raised for such a 
project by a committee of volun- 
teers, who also can plan and ar- 
range the clinic parties. 


FRIDAY PARTIES 


For the past 10 years a party 
atmosphere has prevailed every 
Friday at the Memorial Hospital for 
Cancer and Allied Diseases in New 
York City. More than 150 children 
are brought to the clinic on that 
day for treatment for cancer or an 
allied disease. The children range 
in age from infancy to 14 years. 

The Society of Memorial Cancer 
Center’s Children’s Division Com- 
mittee is composed of those volun- 
teers who devote themselves to 
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working specifically for Memorial’s 
children in the 30 bed ward 


| and in its several clinics. Those 


who are assigned to clinic duties 
plan the details for the Friday 
parties. These women start to work 
at 10 o’clock every Friday morning 
throughout the year. In a small 
room where cabinets store all the 
supplies, they prepare three carts to 
be wheeled into the clinic at one 
o'clock. The well laden, gaily deco- 
rated toy cart enters first. The 
bright colors of the balloons and 
toys attract immediate attention. 
Suddenly the crowded clinic of cry- 
ing babies and restless children is 
transformed. The crying stops, 


| mothers relax and smile, and the 


older children sit quietly, knowing 
the Bluecoat volunteers will soon 
distribute the toys and serve the re- 
freshments. 

There are rattles for the infants, 








Chase ‘Waiting Blues’ 


tiny dolls or trinkets for the little 
girls, plastic cars or airplanes for 
boys, comic books, story books, 
cut-outs, coloring books and lolly- 
pops for all. The toys are purchased 
by the gross, from jobbers or manu- 
facturers. 

The two food carts that follow 
the toys into the clinic hold trays of 
sandwiches of chopped egg, cream 
cheese and jelly, or American 
cheese. These are ordered from a 
nearby luncheonette. Milk in half 
pint containers is purchased from 
the hospital kitchen. Cookies come 
from a chain bakery concern. 

Many parents and children travel 
long distances to reach the hospi- 
tal. They often rush from home in 
the morning without having had 
breakfast. Then they wait in the 
clinic for hours with no time for 
lunch. They welcome the refresh- 
ments served to them by the hos- 




























pital volunteer group. 


OTHER SERVICES 


The Bluecoat workers offer more 
than just the toys and foods. They 
give friendliness and encourage- 
ment. They answer questions and 
assist in any way possible. Some- 
times a volunteer is called upon to 
hold a baby while the child’s 
mother makes a telephone call or 
pays the cashier. Some volunteers 
help to feed a baby or change its 
clothes, or comfort worried moth- 
ers. These latter services are per- 
formed in a special room called the 
Baby Service Station. There, the 
Bluecoat volunteers have installed 
an electric stove to heat bottles of 
milk or jars of baby foods. They 
also have a full supply of baby 





needs, such as powder, Chux, pins, 
etc. All funds for foods and sup- 
plies used for clinic days are do- 
nated by clubs and individuals in- 
terested in our projects for the 
children. 

The volunteer group devoted to 
the children’s needs now numbers 
almost 50 women. Their donors list 
has expanded, as have their funds. 
They still have a waiting list of chil- 
dren who seek admission to the hos- 
pital, but for whom no beds are 
available. The Children’s Commit- 
tee must constantly appeal for funds 
to continue all the services they 
have created. In time, they hope to 
establish more benefits for the 
parents and children at Memorial. 
The work is endless, and therefore, 
always a challenge. 
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AUXILIARY BALL HONORS JUNIOR MISSES 















Cherry trees in full blossom formed 
the background for 53 white- 
gowned Medina (Ohio) misses 
making their bow at the second an- 
nual cotillion ball sponsored by the 
junior auxiliary of the Medina 
Community Hospital this spring. 
The event, called “The Cherry 
Blossom Ball,” was the production 
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of a group of busy young mothers 
serving as volunteers in the 52-bed 
hospital located in Medina. 

The 53 “debutantes” were high 
school seniors from Medina and 
the surrounding community. Invita- 
tions to attend the cotillion and be 
presented at the ball had been sent 
by the auxiliary to all high school 


The Auxiliary Leader 








senior girls in the county. 

The girls and their escorts were 
instructed in the formality of the 
presentations and the figures of the 
cotillion by a dancing master from 
nearby Akron. The young people 
met for five or six lessons prior to 
the ball to perfect their perform- 
ance. All the debutantes wore 


August 1960 


white, floor length ball gowns and 
their escorts were formally attired. 

This year, as last, the cotillion 
was a great success and the junior 
auxiliary plans to institute it as an 
annual event. The money raised 
through this project will be ear- 
marked for the hospital’s pediatric 
section only. 
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Questions 


Question. /t is necessary for a per- 
son to join the hospital auxiliary in 
order to serve as a volunteer in the 
hospital? 
Answer. Many hospitals and hospi- 
tal auxiliaries have considered this 
question, and have come to the con- 
clusion that there will always be a 
number of individuals and groups 
within the community having an in- 
terest in giving volunteer service 
within the hospital, but—for any 
number of reasons—not wanting to 
become auxiliary members with the 
added responsibilities entailed in 
that membership (attending meet- 
ings, accepting committee or officer 
responsibilities, assisting in the fund 
raising activities, etc.). Such hospi- 
tals and auxiliaries have come to 
the conclusion that it is important 
to accept as volunteers these in- 
terested and capable persons as an- 
other step in the community rela- 
tions program of the hospital and 
the auxiliary. 

Other auxiliaries have a provi- 
sion in their bylaws stating that only 
auxiliary members may be accepted 


as volunteers within the hospital. 
Still others accept these volunteers 
and establish a membership within 
the auxiliary, the only requirement 
being that they give volunteer serv- 
ice. In such memberships, the fees 
or dues are waived, and no other 
membership responsibility is ex- 
pected. 

In instances where individuals 
and groups are accepted for volun- 
teer service without being required 
to join the auxiliary, the volunteers 
are given the same recognition as 
are the auxiliary members, with the 
exception, of course, that they may 
not wear the American Hospital 
Association auxiliary emblem or 
auxiliary pin. 

A more extensive discussion of 
this subject may be found in the two 
AHA manuals, Patterns and Princi- 
ples for Hospital Auxiliaries, and 
The Volunteer in the Hospital. 
Your auxiliary president should 
have copies of these two manuals 
and will, we are sure, be happy to 
lend them to you for study. 


INSTITUTE CALENDAR 
October 24-26 

Basic Institute for Directors of 
Hospital Volunteers, Cleveland. 
American Hospital Associa- 
tion 62nd Annual Meeting 
Aug. 29-Sept. 1, San Francisco. 


The Auxiliary Leader 











BERVICE « «.% 


Serve and thou 
shalt be served. If you 
love and serve men, 
you cannot, by 

any hiding or strata- 
gem, escape the 
remuneration.— 


Ralph Waldo 
Emerson 

















MORE COMPLETE UNDERSTANDING 
OF HOSPITAL MATTERS . . . READ 


TRUSTEE, The Journal for 


Hospital Governing Board: 


$3.00 a year for all persons 
associated with institutione 
member hospitals and ai 
personal members of 
AHA. 

$4.00 a year to all others. 


TRUSTEE, The Journal for 
Hospital Governing Board: 


840 North Lake Shore Dri 
Chicago | 1, Illinos 
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